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                   APPLICATION FOR MEMBERSHIP  

 

Proposed by W.A.D. Member:  ______________________________(Optional)          

 

Mail completed application to: WORLD ASSOCIATION OF DETECTIVES, INC., CAROLYN WARD, 

ADMINISTRATIVE MANAGER, 7501 SPARROWS POINT BLVD., BALTIMORE, MD 21219 , USA.  

E-mail: wad@wad.net  Tel: +1-443-982-4586 Fax: +1-410-388-9746. 
 

The official language of the Association shall be English (By-laws, Article III, Section 2, a.)   The official language of the 

Association is English; therefore, at least one person of each member’s office should be fluent in the English language.                         

 

APPLICATIONS FOR MEMBERSHIP MUST BE SUBMITTED IN ENGLISH.   PLEASE PRINT LEGIBLY 
 

An applicant for Active membership shall be an individual who is a Principal or the Manager or Branch Manager of an agency, 

firm, or corporation, which has been in operation for one (1) year, legally qualified to practice the profession of Private Investigator 

or Security Service, and has been employed as such for a period of three (3) years, unless decided otherwise by the Executive 

Committee, and licensed where required and be a legal representative.  Combined experience from more than one agency, firm or 

corporation shall apply.  An applicant who is not a Principal must submit, in English, a letter of authorization from the President of 

the Company, on company letterhead, verifying their stated position.  The Board of Directors shall also consider applications from 

persons in countries where three (3) years of business experience was not possible. 

 

The following must be provided or explanation given as to why it is not.  Incomplete applications will 

not be considered.   
 

 Cash, Credit Card, or Check in the amount of US$245 (payable in U.S. dollars and drawn on a U.S. bank) Annual dues 

of US$195 plus a non-refundable application fee of US$50. 

 A copy of your certificate of insurance and bond, where applicable or required, together with an English translation. 

 A copy of your license certificate, where applicable or required, together with an English translation. 

 A business card and letterhead.   Full contact details of new members will later be published in our Newsletter.   

 By signing you certify you are authorized to act in the capacity of Director, General Manager or Manager if you are not 

the owner.       

 

1. Last Name of applicant: __________________________________________________________________________ 

 

2. First Name: ________________________________ Middle Name: _______________________________________ 

 

3. Date of Birth (spell Month): _____________________________ 4. Nationality: _____________________________ 

 

5.    Birthplace:_______________________________6. Spouse’s Name (optional):_______________________________  

 

7. Your agency name:______________________________________________________________________________ 

 

8. Full international business address:__________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

9.   Business telephone (Country Code):______City or Area Code:____________ Number:  ________________________ 

 

 10. FAX number (Country Code):_________City or Area Code:    Number: ________________________ 

 

 11. E-mail address: ________________________________12. Web Site:_______________________________________ 

 

13. Your position with agency:_________________________  14. Do you have financial control of the Agency YES/NO 
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15. Time in position: ________________ 16. Date agency established:_________________  

 

17. Date you entered above agency:_______________ 

 

18. Prior related experience including employer, position, duties (use additional paper if needed) 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

19. Is agency subject to licensing regulations?   (Circle whichever is applicable)  

 

  YES      NOT REQUIRED IN STATE      NOT REQUIRED IN COUNTRY 

 

20. Have you ever been convicted in any criminal proceeding?  YES/NO (If yes, explain on additional paper 

where, why and when.)  
 

21. Have you ever been charged with any violation or complaint by any government or licensing authority? YES/NO 

(If yes, explain on separate sheet of paper; include name & contact information of authority for confirmation.) 

 

22. Type of work handled (choose up to 6 from the list of codes on page 3) 

 

__________________________________________________________________________________________________         

                                                                                                                                                                                                                                                                                                                                              

23.  Do you maintain a full-time business? YES/NO         24.  Do you maintain branch office(s)?  YES/NO  
 

24a. If yes, please list branch office details below.  There is a $25 annual fee for each branch office you wish to be listed.  

The fee may be paid after membership approval, but before the branch office(s) are listed.  (Use additional paper if 

needed.) 
 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

25. List professional organizations in which you now hold membership and their contact information:  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

 

26. Please provide names and contact details of references who belong to W.A.D. or other recognized professional 

security/investigative organizations.  

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
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27. Please list all the languages spoken by you or your staff:__________________________________________________ 

 

__________________________________________________________________________________________________ 

 

 

 

 

 
WAIVER 
 
I give full consent to the World Association of Detectives, Inc., (W.A.D.) its Officers, Members, and/or their Agents, 

to verify and inquire into my reputation, character, credit and/or standing for membership in the W.A.D.  I hereby 

release, indemnify and hold harmless the above named organization, its Officers, Members, and/or Agents from all 

liability, claims, (implied or actual) in matters emanating from said review and/or investigation. 

 

 

___________________________                                                                                                      ________________                                                                      

 Signature of Applicant                                                                                                                       Date 

 

CERTIFICATION 

I hereby certify that all entries made by me in this application and the application process are true, complete, and 

correct to the best of my knowledge and belief and are made in good faith.   

Furthermore, I do hereby certify that I am a person of good character and good behavior, and that I will abide by the 

By-Laws, its Preamble and Code of Ethics of the World Association of Detectives. 

 

 

___________________________                                                                                                         _______________ 

Signature of Applicant                                                                                                                           Date 

 

______________________________________________________________________________________________ 

 

 

Payment Method:        Check Enclosed         Credit Card (see below) 

 

Credit Card Number: ______________________________________ Expiration Date ___________  CID_______ 

   

Work Handled Codes 
 

AC-Accident Investigations 

AI-Aviation Investigations 

AL-Asset Locating 

AR-Arson Investigations 

AS-Alarms 

BC-Background Checks 

CB-Child Abuse 

CC-Closed Circuit TV 

CD-Criminal Defense 

CH-Child Retrieval 

CI-Corporate Investigations 

CO-Consultancy 

CP-Computer Security 

CR-Criminal Investigations 

CU-Custody Cases 

CV-Civil Investigations 

DC-Debt Collection 

DH-Dog Handling/Canine Searches 

DM-Domestic/Marital 

DN-DNA Analysis 

DT-Drug Testing 

 

 

DX-Document Examination 

EI-Environmental 

Investigations 

ES-Electronic Sweeps 

ET-Employee Theft 

EV-Event Security 

EX-Executive Protection 

FI-Financial Investigations 

FR-Fraud Investigations 

GI-General Investigations 

GS-Guard Service 

HO-Homicide Investigations 

II-Insurance Investigations 

IN-Internet Fraud 

IS-Industrial Surveys 

IT-Identity Theft 

LP-Loss Prevention 

MH-Missing Heirs 

MI-Marine Investigations 

MM-Medical Malpractice 

MN-Mining Investigations 

 

 

  MP-Missing Persons 

PE-Pre-Employment 

Screening 

PG-Polygraph 

PH-Photograph 

PI-Personal Injury 

PL-Product Liability 

PS-Process Serving 

PT-Patrol Service 

RE-Repossessions 

RR-Record Research 

SE-Security 

SS-Security Surveys 

ST-Skip Tracing 

SV-Surveillance 

SY-Security Systems 

TP-Trial Preparation 

UC-Undercover 

WC-Workers Compensation 

WH-White Collar Crime 

WI-Witness Interviews 

WL-Witness Locates
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